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From time immemorial man has been interested in trying to control
disease. The shaman, the medicine man, the priest, the granny with her
herbs, and innumerable magicians with their still more numerous incanta¬
tions and rites all undertook in various ways to cure man's diseases
and/or to drive out the evil spirits which imperiled his health. It
would not be just to say that all these practitioners were charlatans
and that they contributed nothing to the alleviation of man's suffering
from disease. But in the almost complete absence of scientific knowledge
and with no means of collecting and organizing the knowledge that did
exists, it is not surprising that until quite recently, compartlvely
little progress had been made in most parts of the world in controlling
man's death rate.
Because of the lack of reliable data the discussion of population
growth in the world before 1650 depends largely on the interpretations
of discipline materials from writings of travelers and long-time foreign
residents among peoples whose cultures are or were at the time their
observations were recorded, little changed from those that had long
existed. The studies of anthropologist are also of much importance.
^David Lewis and Warren Thompson, Population Problems (New York:
McGraw-Hill, 1965), p. 334.
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Very little was known about the birth rates and death rates before
1650. It is reasonable certain that throughout the long span of history
prior to about 1650 the average expectation of life was twenty-five
years or less.^ By almost 1840 when the first reliable life tables for
Northwestern Europe was available, life expectancy appears to have risen
to about 41 years.^
During the economic depression of 1930-1940, there was a slackening
of improvement in mortality but progress was renewed in about 1940 with
the introduction of antibiotic drugs and other life-saving techniques.
In very recent years, since 1955, the gain in life expectancy has
slackened again as the industrialized countries appear to be reaching an
upper limit until a new break-through is made in the avoidance of death
from certain chronic diseases.
Mortality conditions once resemble those now found in the most
underdeveloped countries. The reasons for these high mortality rates
are three: acute and chronic food shortage causing famine and malnutri¬
tion, epidemic disease, and poor public health conditions, especially
in urban areas.
The death rates for the general population start at a rather high
level in the first year of life, fall to a mlnlmtim near age ten then
move up slowly until midlife, and finally rise rapidly at the older ages.
During the periods between 1900-1902 and 1959-1961, for both white and




nonwhite persons of each sex there has been improvement. The reduction
in mortality during this period has been relatively greatest in Infancy,
childhood and early adult ages, the rate of improvement thereafter fall¬
ing off with advance rate. There are substantial differences in the
death rates of males and females and of whites and nonwhites in the
United States. In the United States women have lower death rates than
men at all ages—even in the childhood and, as far as can be told from
incomplete evidence, before birth. This differential between the sexes
has been attributed to occupational hazards affecting males, and in¬
herent biological superiority of women. The first two explanations are
certainly valid, but the latter two are in dispute.^
Specific causes of death where nonwhites are at an especial dis¬
advantage in comparison with whites are the following:5
tuberculosis
malignancies of the buccal cavity and pharynx
malignancies of the respiratory system
malignancies of the urinary organs
ulcer of stomach and duosenum




Specific causes of death where nonwhites are at an especial dis¬
advantage in comparison with whites are the following:
tuberculosis
all infective and parasitic diseases
dysentery
^Ralph Thomlinson, Population Dynamics (New York: Random House,
1965), p. 130.
^Donald Bogue, Principles of Demography (New York: John Wiley and







other diseases of early infancy
symptoms, senility, ill-defined
homicide
Almost all of these causes of death respond readily to medical treatment.
Comparison of death rates by race is difficult. Not only do con¬
clusion tend to be negative and ambiguous, but very little evidence
exists supporting attribution of observed racial mortality differentials
to Inherent racial differences.^ And since race is not independent of
economic, social and medical circumstances, observed differences in
death rates among races may be due primarily or possible entirely to
socioeconomic differences.^ Therefore, safely saying that mortality
among Negroes is higher than that among whites in the United States, and
not because of or necessarily because of a biological nature.
It is superficial to treat death as a single unitary force. In
reality death is an event brought about by one or a combination of a
great variety of causes, or diseases, and a full understanding of the
trends in each of the major causes of death.
In order to provide a uniform framework within which the scientific
study of cause of death can proceed, the World Health Organization has
done research that resulted in the two-volume International Classifica¬
tion of Diseases, Injuries, and Cause of Death. This work has classified




1000 groups of diseases and given each a code. The 1000 categories are
grouped into 50 causes of death which in turn the United Nations has
grouped all cause of death into five major types according to their






Infectious, parasitic, and respiratory
diseases
Cancer
Diseases of the circulatory system
Deaths from violence
Other, including gastrointestinal diseases,
diabetes mellitus, birth injuries, and
disease peculiar to the first few weeks of
life.
The United Nations has undertaken to demonstrate how the pattern of
cause-of-death changes with change in life expectancy.
Infant mortality-deaths of children less than one year of age has
lessened considerably since 1900's-1970's. Infant mortality tends to
decrease when general mortality decreases, therefore there are good
reasons for giving it separate treatment. (1) In high-mortality; a
larger number of persons die during the first year of life than at any
other age. Even in low-mortality populations it is one of the largest
single categories. It wields a strong influence in determining the
life table values of expectation of life. (2) Deaths at this young age
are due to a peculiar set of diseases and conditions to which the adult
population is less exposed or less vulnerable. (3) Infant mortality
may be affected rather quickly and directly by specific health programs,
hence may change more rapidly than the general death rate. The infant
®Donald Bogue, Principles of Demography (New York: John Wiley and
Sons, Inc., 1969), p. 580.
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mortality rate tends to vary more independently of mortality rates at
older ages than the rates at older ages vary among themselves.
In the high-mortality situation, infant mortality rates may be
astoundingly high: as high as 200 per 1000 live births and even higher
in particularly unfavorable village or slum circumstances. In a situa¬
tion where one live born infant in five dies during the first year of
life, which is followed by high death rates at adult ages, it requires
high fertility to keep the population replacing itself. It is quite
probable that cultures of high fertility have been strongly reinforced
by this very direct link between birth and infant deaths.
Infant mortality rate has two components, neonatal mortality and
post-neonatal mortality. Deaths of babies under 28 days of age are
often referred to as neonatal deaths and post-neonatal for babies 4 to
52 weeks of age. The neonatal deaths are felt to arise to a consider¬
able extent from causes over which even the best health services have
compartlvely little control (Birth injuries and cogenital disorders).
In contrast, it has been thought that infant mortality during the later
phase is more amenable to control by medical, nutritional, and child¬
care improvements. This had led to the inference that post-neonatal
mortality should be expected to decline much more rapidly than neonatal
mortality. These definitions are rather widely accepted and use around
the world. The world leader in low infant mortality is Sweden.
A recent report on infant mortality in the United States finds
that because of Intensive programs of maternal and child health care
that the neonatal death rate of nonwhite children is declining at the
same pace as the post-neonatal rate.
7
The causes of Infant deaths can be divided into endogenous and
exogenous types. The endogenous factors dominate infant mortality only
for the first three or possibly four days, and that during the remainder
of the first exogenous factors are just as important as during the last
eleven months. The endogenous factors being birth injuries, and
cogenital disorders, and exogenous factors being environmental factors.
The leading endogenous factors include:^




nutritional maladjustment in early infancy
The endogenous factors include:^®
pneumonia
gastritis, duodenitis, enteritis, diarrhea
accidents
infective and parasitic diseases
A high proportion of Infants with the first class of disorder die
very shortly after birth. Malnutrition, poor environmental conditions,
and improper care are underlying causes in the second group of dis¬
orders. Inadequate feeding or improper diet renders children vulner¬
able to gastritis, pneumonia, and infective and parasitic diseases.
This investigation is descriptive in nature. It attempts to show
the infant mortality trends of the nonwhite and white population of
Georgia and Fulton County over the decades 1935 to 1971. In order to
give a better perspective of the trends, a comparison between white and
^Donald Bogue, Principles of Demography (New York: John Wiley and
Sons, Inc., 1969), p. 590.
lOlbid.
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nonwhite population is made throughout the investigation. A further aim
of the investigation is to compare the nonwhite infant mortality rates
with that of the white population in order to determine the range of
differences between the two racial of Georgia and Fulton County.
The type of data used for this presentation are taken from the
Georgia Vital and Morbidity Statistics which included the number of
births, deaths, fetal deaths, marriages and divorces of Georgia. But
for the purpose of this study only the number of births, deaths and
fetal deaths will be used.
A tabular presentation of differences, similarities of the infant
mortality rate of nonwhites and whites will be utilized.
CHAPTER II
MORTALITY TRENDS
Birth and death rates cannot be presented in series like the dates
on a calendar, because birth and death rates rise and fall like the tides
of the sea. The inadequacy of census reports makes this impossible.
This chapter deals with the birth and death rates of whites and nonwhites
from 1935 to 1971.
Georgia's population up to the present time has been that of rapid
and continuous growth. From million people in 1935, Georgia's popu¬
lation has now reached the 4^ million mark. Superficially population
growth would appear to be due to high or increasing birth rates. Equally
important, however, is the size of the death rates.
The data contained in this report was obtained from Georgia's Vital
and Morbidity Statistics - Georgia's Department of Human Resources. The
Georgia Department of Human Resources obtained their data primarily from
certificates of births, deaths, and fetal deaths.
Unanswered items on certificates result in "unknown" quantities
which cannot be interpreted in the analysis of the data, and erroner-
ously answered items create a bias in the data which will affect any
conclusion made.^
Georgia’s population between 1940 and 1970 was primarily in the
white segment of the population. During this period the nonwhite
^Georgia Vital and Morbidity Statistics. 1971, Georgia Department
of Human Resources (Georgia, 1971), p. 1.
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population increased by only 10.7%, while the white population increased
66.2%. The racial composition increased from 65.3% white in 1940 to
73.8% in 1970 according to reports of the United States Census.
The basic factors in Georgia's population growth has been natural
increase (the excess of births over deaths), which amounted to 51,944
persons for the year 1971.
The average age at death for the population as a whole has more
than doubled since 1900 when it was only 27.2 years. At the end of the
next 40 years (1940) the life span increased to 47.9 years and by 1971
had reached 61.0 years which is an increase in the last 31 years of
13.1 years.
An infant death is any death occurring during the first year of
postnatal life.
A death occurring during the first twenty-seven days of life is
classified as a neonatal death.
A fetal death is defined as a product of conception of any length
gestation that shows no sign of life after complete birth. Prior to
1954, only fetal deaths of "20 or more" weeks gestation were recorded,
and classified as fetal deaths and grouped according to length of
gestation.^ The total of the two fetal death groupings, "20-27 weeks"
and "28 weeks and over," corresponds to the figure given for still¬
births prior to 1954.
An immature birth is defined as the birth of a live-born infant
with a weight of 5h pounds (2,500 grams) or less. If weight is not
^Georgia Vital and Morbidity Statistics 1971, Georgia Department
of Human Resources (Georgia, 1971), p. 2.
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specified, a live born infant whose length of gestation is less than 37
weeks is considered immature.
Some factors which cause a decline in population are war, disease
and epidemics.
Therefore it is imperative that the facts be analyzed in light of
the setting in which they occured, and in light of the factors which
have influenced them. For analytic purposes, Georgia's death rates
will be presented in two periods: Pre-World War Two characterized by
the depression 1935-1943; Post-World War Two characterized by the
Korean Conflict and Southeast Asia 1944-1971.
Deaths
Total death rates. During the Pre-World War II Period and the
Post-World War II Period Georgia experienced its highest death rates,
11.3 and 10.3, in which both occured during the Pre-World War II. The
lowest total mortality rate recorded for the two periods was 9.1 (Pre-
World War II) and 8.3 (Post-World War II). The highest death rate
during the Post-World War II was 9.2 which occured in 1948 and 1949.
During 1954-1956 there was a decline in the death rates, which was 8.3.
It is important to note that at no other time has the death rate been
this low during the periods of 1935-1971. It is also interesting to
see that the death rate rose to 9.1 in 1970 and dropped only to 8.9 in
1971.
White birth rates. In 1935 the white death rate was 9.7. It is
interesting to see that at no other time or period has the death rate
increased. The lowest total death rate recorded for two periods was




























34,313 18,677 15,636 11.3 9.7 14.2
32,296 17,324 14,972 10.3 8.5 13.8
28,456 16,310 12,146 9.1 8.0 11.2
27,405 16,160 11,245 8.8 7.9 10.4
28,780 17,022 11,758 8.9 8.0 10.8
29,309 17,083 12,226 9.2 8.1 11.3
29,537 17,351 12,186 9.2 8.1 11.3
30,416 18,005 12,411 8.8 7.7 11.2
30,802 18,161 12,641 8.6 7.4 11.5
30,622 18.310 12,312 8.6 7.4 11.4
30,754 18,521 12,233 8.5 7.4 11.3
30,555 18,863 11,692 8.3 7.3 10.7
30,838 19,136 11,702 8.3 7.3 10.4
31,582 19,830 11,752 8.3 7.4 10.5
33,421 20,929 12,492 8.6 7.7 11.0










1959 33,376 21,047 12,329 8.4 7.4 10.7
1960 35,324 22,526 12,798 8.9 8.0 11.4
1961 34,367 22,320 12,047 8.6 7.8 10.6
1962 36,051 23,504 12,547 8.8 8.0 10.9
1963 37,696 24,594 13,102 9.0 8.3 10.9
1964 37,512 24,607 12,905 8.9 8.1 10.8
1965 38,104 25,141 12,963 8.7 8.1 10.5
1966 38,465 25,745 12,720 8.6 8.1 10.0
1967 38,448 26,125 12,323 8.5 8.1 9.6
1968 41,331 27,855 13,476 9.0 8.2 11.4
1969 41,183 27,870 13,313 8.9 8.1 11.2
1970 41,830 28,689 13,141 9.1 8.4 10.9
1971 41,536 28,681 12,855 8.9 8.3 10.7




other time has the total death rate been this low. During 1964-1967
the total death rate of 8.1 remained constant. Then in 1968 it rose
to 8.2 and decrease in 1969 to 8.1 again.
Nonwhite death rates. In 1935 nonwhites death rate was 14.2. This
was the highest total death rates during the Pre-World War II period and
the highest ever recorded during the forty-six year period (1935-1971).
The lowest rate for this period was 11.2. The lowest rate was recorded
in 1967 which was 9.6. Table I shows how the total death rates
fluctuated during 1935-1971.
Comparisons. Georgia's death rates for both races reached an all
time high during the Pre-World War II period (see Table I). It was 1935
that the total death rate reached its peak. The mortality rate for
Georgia during the Pre-World War II period and the Post-World War II
period can be attributed to poor environmental conditions. The death
rates were higher for nonwhites during this time than they were for
whites. This higher death rate for nonwhites can be attributed to poor
health facilities and conditions.
Georgia's Infant Death Rate
Total mortality rates. From the data in Table I it is clear that
during the Pre-World War II and Post-World War II periods Georgia ex¬
perienced its highest infant mortality rates - 68.2 and 30.0, respective¬
ly. The lowest total mortality rates recorded for the two periods was
42.2 (Pre-World War II) and 21.1 (Post-World War II). Starting with
1950 the mortality rates began to fluctuate considerably; and declining






























4,316 2,227 2,089 68.2 59.6 80.5
3,737 1,851 1,886 57.8 47.6 73.1
3,181 1,728 1,453 42.2 36.4 52.7
3,068 1,694 1,374 35.8 30.0 46.8
3,239 1,771 1,468 34.3 28.4 46.0
3,150 1,661 1,489 34.4 28.3 45.1
3,093 1,668 1,425 33.1 28.4 40.8
3,081 1,518 1,563 33.5 26.6 44.5
3,256 1,548 1,708 34.2 26.1 47.6
3,158 1,567 1,591 32.5 25.5 44.6
3,051 1,469 1,582 31.3 23.8 44.3
3,155 1,562 1,593 31.5 24.3 44.5
2,985 1,456 1,529 29.8 22.7 42.4
3,087 1,478 1,609 30.1 22.5 43.5
3,099 1,482 1,617 30.4 22.7 44.3
3,103 1,510 1,593 31.1 23.6 44.6
3,233 1,555 1,678 32.5 24.3 47.4
3,282 1,582 1,700 32.9 24.6 48.2










1962 2,986 1,418 1,568 30.1 22.2 44.5
1963 3,084 1,482 1,602 31.0 23.0 46.1
1964 2,932 1,426 1,506 29.2 21.9 42.4
1965 2,734 1,299 1,435 29.0 21.6 42.1
1966 2,499 1,180 1,319 28.0 20.4 41.8
1967 2,302 1,137 1,165 26.6 19.9 39.6
1968 2,223 1,138 1,085 25.5 19.4 37.8
1969 2,060 1,068 992 22.8 17.3 34.6
1970 2,142 1,134 1,008 22.4 17.2 33.8
1971 1,972 1,122 850 21.1 17.8 28.1




White infant mortality rate. In 1935 there were 4,316 infant
deaths recorded with a rate of 59.6 per 1,000 live births. This rate
was also the highest recorded during 1935-1971. The lowest Infant
mortality rate was 17.2 per 1,000 live births in 1970. There were
2,142 infant deaths recorded in 1971, compared with 1,972 in 1971, with
a change in rate from 17.2 per 1,000 live births in 1970 to 17.8 in
1971. This was a total decrease of 410, but a rate increase of .6.
Nonwhite infant mortality rates. There were 4,316 infant deaths
recorded in 1935 with a rate of 80.5 per 1,000 live births. This rate
was the highest recorded. The lowest recorded was 28.1 which occured
in 1971.
Comparisons. The Post-World War II period was characterized by
declining infant mortality rates. However, the nonwhite mortality rates
were higher than the white death rates.
Several important observations grow out of Figure 2. The nonwhite
infant mortality rates have been higher than white infant mortality
rates since 1935. In 1935, 4,316 infants died with a nonwhite rate of
80.5 per 1,000 live births and 59.6 white rate per 1,000 live births
When compared the increase in rate was 20.9. If 1971 mortality rates
were compared, nonwhites were 28.1 and whites 17.8 it would reveal a
rate increase of 10.3. The high infant mortality rates evidenced by
whites and nonwhites are indicative of the socio-economic conditions
which existed. As the economic status of whites and nonwhites improved,
a corresponding decrease in the infant mortality rates was evident. In
addition to the changes in socio-economic status social legislation
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which provided public health services for the population has been a
noticeable factor in decreasing infant mortality rate.
Infant Mortality Rates in Fulton County
Total infant mortality rates. From the data in Table 3, it is
clear that during 1935 Georgia experienced its highest infant mortality
rate-74.5. The lowest during the Pre-World War II period was 45.0
(1945). There was a 29.5 difference when the years of 1935 and 1945
were compared. Figure 3 indicates that the highest total infant mor¬
tality rate for the Post-World War II period was 37.3 (1946). When
compared with the lowest infant mortality rate of 20.9 the difference
in rate is 16.4 (1971) over a period of fifteen years.
White infant mortality rates. The highest infant mortality rate
for the Pre-World War II and Post-World War II was recorded in 1935
with a rate of 62.2 per 1,000 live births. The lowest infant mortal¬
ity rate for the two periods was 15.2, which was recorded in 1970.
Over the thirty-five year period the rate difference of the two years
(1935 and 1970) was 47.0.
Nonwhite infant mortality rates. From the data in Table 3, it is
clear that the nonwhite infant mortality rates at the beginning of the
Pre-World War II period started an apparent permanent decline, until
1951. In 1951 the infant mortality increased from the previous years.
Figure 3 graphically illustrates this trend. The highest infant mor¬
tality ever recorded during the Pre-World War II and Post-World War II
was 98.1. The 1971 infant mortality rate was the lowest recorded






























455 250 205 74.5 62.2 98.1
386 190 196 52.6 39.5 77.7
389 219 170 45.0 35.7 67.6
399 230 169 37.3 29.7 56.8
419 224 195 33.0 25.0 52.2
407 208 199 34.02 25.99 50.26
389 173 216 31.55 21.57 50.14
375 190 185 30.2 24.1 41.0
444 195 249 34.2 24.3 50.0
380 182 198 28.8 22.1 39.9
373 177 196 28.9 22.1 40.1
408 198 210 30.7 24.1 41.4
382 176 206 27.8 21.2 37.7
460 206 254 32.3 24.5 43.5
423 213 210 29.4 25.7 34.4
426 193 233 30.1 24.1 38.0
417 175 242 30.0 22.2 40.3
469 213 256 33.3 26.6 42.1










1962 405 178 227 29.7 23.6 37.2
1963 428 186 242 30.7 24.0 39.0
1964 422 200 222 30.0 25.5 35.7
1965 387 154 233 28.8 21.5 37.3
1966 385 143 242 30.7 21.2 41.7
1967 334 134 200 28.0 20.5 37.2
1968 302 127 175 25.7 19.9 32.7
1969 289 104 185 24.9 16.5 34.9.
1970 267 97 170 21.5 15.2 28.2
1971 245 88 157 20.9 15.8 25.7













Comparisons. In the year of 1935 both races reached it's highest
recorded rate ever for the Pre-World War II and Post World War II period.
The white infant death rate decreased from 62.2 per 1,000 live births in
1935 to 15.2 in 1970 (see Table 3). The nonwhite infant mortality rate
decreased from 98.1 per 1,000 live births in 1935 to 25.7 in 1971. And
at no time has the nonwhite infant mortality rate not been higher than
the white infant death rates.
Fetal Deaths
Total fetal death rates. During the Pre-World War II and the Post-
World War II periods Georgia's highest recorded fetal death rate was 63.0
per 1,000 live births in 1935. The lowest fetal mortality rate was 29.4
per 1,000 live births for this period. Viewing the data in Table 4, it
is clear that the total fetal mortality rates started on an apparent de¬
cline during 1935-1953. The 1953 total fetal mortality rate of 20.2 was
the lowest recorded during the Pre-World War II and Post-World War II
period. Figure 4 shows that from 1954 to 1971 how the rates Increased
and varied.
White fetal death rates. Figure 4 indicated that white fetal mor¬
tality rates decreased continuously from the years 1935 to 1952. During
these years the highest and lowest white fetal rates were recorded for
the Pre-World War II and Post-World War II periods. The highest fetal
death rate was 41.0 and the lowest rate was 13.9.
Nonwhite fetal death rates. The 1935 nonwhite fetal death rate






























3,987 1,532 2,455 63.0 41.0 94.6
3,078 1,326 1,752 47.6 34.1 67.9
2,208 1,036 1,172 29.4 21.8 42.5
2,421 1,161 1,260 28.3 20.6 42.9
2,457 1,174 1,283 26.1 18.8 40.2
2,408 1,109 1,299 26.3 18.9 39.4
2,178 972 1,206 23.3 16.6 34.6
2,026 885 1,141 22.0 15.5 32.5
2,097 974 1,123 22.0 16.4 31.3
1,992 853 1,139 20.5 13.9 31.9
1,967 867 1,100 20.2 14.1 30.8
3,950 2,239 1,711 39.4 34.8 47.8
4,161 2,245 1,916 41.5 34.9 53.1
3,734 2,065 1,669 36.4 31.5 45.1
3,638 2,080 1,558 35.7 31.8 42.7
3,333 1,921 1,412 33.4 30.0 39.6
3,621 2,173 1,448 36.4 33.9 40.9
3,502 2,102 1,400 35.1 32.6 39.7










1962 3,300 2,034 1,266 33.3 31.9 35.9
1963 3,049 1,811 1,238 30.7 28.0 35.6
1964 3,040 1,754 1,286 30.2 26.9 36.2
1965 2,683 1,523 1,160 28.4 25.3 34.0
1966 2,430 1,475 955 27.2 25.5 30.3
1967 2,232 1,346 886 25.8 23.6 30.1
1968 2,591 1,672 919 29.7 28.5 32.0
1969 2,820 1,881 939 31.3 30.6 32.8
1970 3,373 2,298 1,075 35.3 34.9 36.0
1971 4,082 2,541 1,541 43.7 40.2 50.9
*Source: Georgia Department of Himian Resources, Georgia Vital and
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Figure 4.--Fetal Deaths for Georgia, by Total Population and by Race, 1935, 1940, 1945-1971
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non-white fetal death rate of 30.1 was the lowest recorded during the
period.
Comparisons. The Pre-World War II period was characterized by
declining fetal mortality rates. However, the nonwhite fetal death
rates were higher than the white fetal death rates. The fetal rates
for both races were high during the years 1935-1940.
Several important observations grow out of Figure 4. The nonwhite
fetal death rates have been higher than the white fetal death rates for
the years of 1935-1971. The fetal mortality rates for both races fluctu¬
ates considerably.
Neonatal Deaths
Total neonatal death rates. During the Pre-World War II period
(1935-1945) the highest neonatal death rate was 39.3 per 1,000 live
births which was recorded in 1935. The lowest of this period was 25.5
per 1,000 live births. It is interesting to note that the highest neo¬
natal mortality rate for the years of 1935-1971 was recorded in 1935.
For the period following the Pre-World War II the highest neonatal
mortality rate was 25.0 per 1,000 live births. The lowest rate for
this period was 14.6 in 1971 (see Figure 5). Viewing the data in
Table 5, it is evident that the rates fluctuates considerably.
White neonatal death rates. The highest neonatal death recorded
during the period of 1935-1971 was 36.0 which was recorded in 1935.
The neonatal mortality rate of 13.5 per 1,000 population in 1969 and
1971 was the lowest rate recorded in Georgia during the Pre-World War
29
II and Post-World War II periods (see Figure 5). The Post-World War II
period highest neonatal mortality was 22.4 (1946).
Nonwhite neonatal death rates. The 1935 nonwhite neonatal mortality
rate was 44.1. This was the highest rate recorded during the Pre-World
War II and Post-World War II. The lowest rate during the Pre-World War
II period was 29.3. The lowest rate recorded was 16.9, during the Post-
World War II period.
Comparisons. Georgia’s neonatal mortality rates for both races
reached an all time high during the year of 1935. The nonwhite rate for
1935 was 44.1 and white neonatal mortality rate was 36.0. During the
Pre-World War II period the lowest rate for whites was 23.3 and nonwhites
were 29.3. During the entire Pre-World War II period nonwhites rates
were higher than whites. During the Post-World War II period the non¬
whites rates again were higher than the white neonatal mortality rates.
Although the data indicates a pronounced difference in the white
and nonwhite neonatal rates, some improvements have been made in non¬
white neonatal mortality rates.
Post Neonatal Mortality
Total post neonatal death rate. Georgia's highest recorded post
neonatal death was recorded as 28.9 which was the year of 1935. During
this period the lowest rate was 13.1 (1945). This post neonatal death
rate was 15.8 lower than 1935 rate. During the Post-World War II period
(1946-1971) the highest post neonatal rate was 12.6 which was recorded
in 1951. The lowest rate reported for this period was 6.5 (1971). It






























2,489 1,346 1,143 39.3 36.0 44.1
2,267 1,187 1,080 35.0 30.5 41.9
1,913 1,104 809 25.5 23.3 29.3
2,143 1,262 881 25.0 22.4 30.0
2,220 1,301 919 23.5 20.9 28.8
2,099 1,186 913 22.9 20.2 27.7
2,048 1,185 863 21.9 20.2 24.7
2,028 1,090 938 22.0 19.1 26.7
2,058 1,105 953 21.6 18.6 26.6
1,984 1,135 849 20.4 18.5 23.8
2,005 1,083 922 20.6 17.6 25.8
2,106 1,186 920 21.0 18.4 25.7
1,992 1,091 901 19.9 17.0 25.0
2,098 1,141 957 20.4 17.4 25.9
2,062 1,148 914 20.2 17.6 25.1
2,046 1,150 896 20.5 17.9 25.1
2,126 1,196 930 21.4 18.7 26.3
2,121 1,187 934 21.3 18.4 26.5










1962 1,927 1,058 869 19.5 16.6 24.6
1963 1,933 1,102 831 19.5 17.1 23.9
1964 1,880 1,051 829 18.7 16.1 23.4
1965 1,755 974 781 18.6 16.2 22.9
1966 1,557 872 685 17.4 15.1 21.7
1967 1,491 873 618 17.2 15.3 21.0
1968 1,474 854 620 16.9 14.6 21.6
1969 1,435 833 602 15.9 13.5 21.0
1970 1,485 892 593 15.5 13.6 19.9
1971 1,366 854 512 14.6 13.5 16.9
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Figure S-Neonatal Deaths for Georgia, by Total Population and by Race, 1935, 1940, 1945-1971
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White post neonatal death rate. In 1935 the post neonatal mortal¬
ity rate 23.6, which was the highest recorded for the periods of 1935-
1971. The lowest post neonatal rate recorded was 3.7 per 1,000 live
births in 1970. If the years of 1935 and 1970 were compared it would
show a difference of 19.9 per 1,000 live births. It is interesting to
note that in 1961 the post neonatal mortality rate was 10.9, whereas,
in 1960 the rate was 6.2 and in 1962 the rate was 5.6. Also, during the
Post-World War II the highest post neonatal death rate was 10.9 which
was recorded in 1961. Years prior to 1961 were significantly lower.
Nonwhite post neonatal mortality rates. The 1935 nonwhite post
neonatal mortality rate was 36.4. This was the highest rate recorded
during the Pre-World War II and Post-World War II periods. The years
with the lowest mortality rate are illustrated graphically by Figure 6.
The lowest post neonatal mortality rate is 11.2 per 1,000 live births.
During the Post-World War II period (1946-1971) the highest rate was
22.2 recorded in 1963.
Comparisons. Georgia’s post neonatal mortality rates for both
races reached an all time high during the Pre-World War II period (see
Figure 6). The death rates for Georgia can be attributed to poor
environmental conditions. The death rates were higher for nonwhites
during this time than they were for whites. This higher death rate for
nonwhites can be attributed to poor health facilities and conditions.
It has been common knowledge for a long time that nonwhites have
higher death rates than the whites among whom they lived. The major
explanation of this demographic fact centers on differences in economic





























1,827 881 946 28.9 23.6 36.4
1,470 664 806 22.8 17.1 31.2
1,268 624 644 16.7 13.1 23.4
925 432 493 10.8 7.6 16.8
1,019 470 549 10.8 7.5 17.2
1,051 475 576 11.5 8.1 17.4
1,045 483 562 11.2 8.2 16.1
1,052 428 624 11.5 7.5 17.7
1,198 443 755 12,6 7.5 21.0
1.174 432 742 12.1 7.0 20.8
1,046 386 660 10.7 6.2 18.5
1,049 376 673 10.5 5.9 18.8
993 365 628 9.9 5.7 17.4
989 337 652 9.7 5.1 17.6
1,037 334 703 10.2 5.1 19.2
1,057 360 697 10.6 5.7 19.5
1,107 359 748 11.1 5.6 21.1










1961 97.4 316 658 9.7 10.9 18.2
1962 1,059 360 699 10.6 5.6 19.9
1963 1,151 380 771 11.5 5.9 22.2
1964 1,052 375 677 10.4 5.8 19.0
1965 979 325 654 10.4 5.4 19.2
1966 942 308 634 10.5 5.3 20.1
1967 811 264 547 9.4 4.6 18.6
1968 749 284 465 8.6 4.8 16.2
1969 625 235 390 6.9 3.8 13.6
1970 657 242 415 6.9 3.7 13.9
1971 606 268 338 6.5 4.2 11.2
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Total Immature birth rates. The data in Table 7 shows that no data
was available in 1935-1946. It was not until 1947 that Immature births
records were available. At this time (1947) the immature birth rate was
60.8. This was the lowest rate recorded during the entire periods (1947-
1971). There was a sharp increase in immature birth rates during the
next twenty-three years (see Figure 7). During this twenty-three year
period Georgia experienced its highest total immature birth rate (97.0)
for the Post-World War II period. However, the total immature births
decreased from 97.0 per 1,000 population in 1965 to 87.9 in 1971.
White immature births. There was no data available during 1935-
1946. In 1947 the white immature birth rate was 57.9. This was the
lowest immature birth rate ever recorded for the years 1947-1971. View¬
ing the data in Table 7, it is evident that there was a sharp Increase
yearly. The highest Immature birth rate (74.0) was recorded in 1965.
It is obvious from Figure 7 that throughout the Post-World War II
period white immature births were at an all time high.
Nonwhite immature births. Here again no data was available for
immature births until 1947. Georgia's lowest immature birth rate re¬
corded during 1947-1971 periods was 66.5 per 1,000 live births. Table
7 revealed the immature birth rates increased sharply yearly. In 1969
Georgia immature birth rates reached an all time high of 141.7 per
1,000 live births. The two year period following the rates decrease
to 131.0 in 1971.
Comparisons. During 1947 (Post-World War II) period Georgia's
white and nonwhite rates were the lowest recorded for 1947-1971.
38
TABLE 7




Year Total White White Total White White
NOT A V A I L A B L E
1947 5,738 3,614 2,124 60.8 57.9 66.5
1948 6,508 3,870 2,638 71.0 66.0 79.9
1949 6,557 3,738 2,819 70.1 63.7 80.8
1950 6,645 3,697 2,948 72.2 64.9 84.0
1951 7,355 4,079 3,276 77.3 68.8 91.3
1952 7,683 4,202 3,481 79.1 68.4 97.5
1953 7,673 4,224 3,449 78.8 68.5 96.5
1954 8,382 4,641 3,741 83.7 72.1 104.5
1955 8,572 4,499 4,073 85.5 70.0 113.0
1956 8,662 4,412 4,250 84.4 67.2 114.9
1957 8,752 4,441 4,311 85.9 67.9 118.2
1958 8,778 4,353 4,425 88.0 67.9 124.0
1959 8,998 4,466 4,532 90.5 69.7 128.0
1960 8,899 4,422 4,477 89.3 68.6 126.9
1961 9.136 4,452 4,684 91.0 69.2 129.7










1963 9,474 4,746 4,728 95.4 73.5 135.9
1964 9,603 4,660 4,943 95.5 71.6 139.3
1965 9,155 4,459 4,696 97.0 74.0 137.7
1966 8,476 4,262 4,214 94.8 73.7 133.7
1967 8,162 4,065 4,097 94.4 71.3 139.2
1968 8,261 4,273 3,988 94.6 72.9 138.9
1969 8,375 4,318 4,057 92.9 70.1 141.7
1970 8,688 4,683 4,005 90.9 71.2 134.3
1971 8,215 4,247 3,968 87.9 67.2 131.0
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However, for the same year nonwhites immature birth rates were signi¬
ficantly higher than whites immature birth rates. The differences in
the immature birth rates between the two races can be attributed
partially to poor health conditions. The highest rate recorded for
white immature birth rate was 74.0 in 1965. While in that same year
the nonwhite rate 137.7. A difference of 63.7. The nonwhite highest
immature birth rate was 141.7 in 1969 and the white rate was 70.1.
Here again the difference was more than double - 71.6. It is obvious
by looking at the data that nonwhite immature birth rates are signifi¬
cantly higher than those of whites.
Fulton County, By Race, 1971
Table 8 consist of the total estimated populations as of July 1,
1971, total live births rates (immature birth and live births to unwed
mothers), fetal death rates (total and the two groupings of fetal
deaths), and deaths (total, deaths from immaturity and maternal deaths).
All these rates are by race (see Table 8).
Vital Statistics, By Race, Georgia, 1971
Table 9 deals with the total estimated population as of July 1,
1971, total live birth rates (immature birth and live births to unwed
mothers), fetal death rates (total rates and under 20 weeks, 20-27 weeks
and 28 weeks and more), and deaths (total, deaths from immaturity and
maternal deaths). All these rates are by race.
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TABLE 8
VITAL STATISTICS, BY COUNTY, BY RACE, GEORGIA, 1971*
Fulton








July 1 590,200 359,400 230,800
Live Births Total 11,696 5,587 6,109 19.8 15.5 26.5
Immature Births 1,210 398 812 103.5 71.2 132.9
Live biths to un¬
wed mothers 1,942 233 1,709 166.0 41.7 279.8
Fetal Deaths
Total 906 435 471 77.5 77.5 77.1
Under 20 weeks
gestation 683 351 332 58.4 62.8 54.3
20-27 weeks
gestation 105 33 72 9.0 5.9 11.8
28 weeks and more 109 48 61 9.3 8.6 10.0
Unknown length of
gestation 9 3 6 0.8 0.5 1.0
Deaths Total, all
ages 5,905 3,374 2,531 1000.5 938.8 1096.6
Deaths from
immaturity 21 5 16 1.8 0.9 2.6
Maternal deaths 1 1 - 0.9 1.8 C




VITAL STATISTICS, BY COUNTY, BY RACE, GEORGIA, 1971*
Georgia








July 1 4,668,400 68,000 200,400
Live Births Total 93,480 63,188 30,292 20.0 18.2 25.2
Immature births 8,215 4,247 3,968 87.9 67.2 131.0
Live births to
unwed mothers 11,337 2,057 9,280 121.3 32.6 306.4
Total 4,082 2,541 1,541 43.7 40.2 50.9
Under 20 weeks
gestation 2,511 1,728 783 26.9 27.3 25.8
20-27 weeks
gestation 555 261 294 5.9 4.1 9.7
20 weeks and more 824 446 378 8.8 7.1 12.5
Unknown length of
gestation 192 106 86 2.1 1.7 2.8
*Source: Georgia Department of Human Resources, Georgia Vital and
Morbidity Statistics 1971
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Vital Statistics, Nxanber, Rate, and by Race, Georgia, 1971
Live births. The white and nonwhite live birth rates are per 1,000
population. The white and nonwhite birth rates for 1971 are 18.2 and
25.2 per 1,000 population, respectively. (See Table 10). The nonwhite
live birth rate is 7.0 higher than that of the white.
Deaths. The 1971 white death rate is 8.3 and the nonwhite rate is
10.7 per 1,000 population. This data is concerned with the total popu¬
lation—all causes of death, all ages, and race.
Fetal Deaths. Fetal deaths can be classified into two groupings,
"20-27 weeks" and "28 weeks and over." But for the purpose of this data
it is concerned with the total of that two fetal death groupings by
race. It can be readily seen that the nonwhite fetal death rate is 10.7
more than the white fetal death rate for 1971. This death rate is per
1,000 live births.
Maternal deaths. The term "maternal death" describes a death re¬
sulting from complication of pregnancy, childbirth or the puerperitim.
There were 25 such deaths reported for Georgia in 1971. The white
maternal death rate is 1.3 and the nonwhite maternal death rate is 5.6.
The high nonwhite maternal death rate may be attributed partially to
poor or no prenatal care of the mothers.
Infant deaths. There were 1,972 infant deaths recorded in 1971,
with a white rate of 17.8 per 1,000 live births and a nonwhite rate of
28.1. An infant death is any death occuring during the first year of
postnatal life.
Neonatal deaths. A death occuring during the first 27 days of life
is classified as a neonatal death. The 1,366 neonatal deaths reported
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TABLE 10








Live Births 93,480 63,188 30,292 20.0 18.2 25.2
Deaths 41,536 28,681 12,855 8.9 8.3 10.7
Fetal Deaths 4,082 2,541 1,541 43.7 40.2 50.9
Maternal Deaths 25 8 17 2.7 1.3 5.6
Infant Deaths 1,972 1,122 850 21.1 17.8 28.1
Neonatal Deaths 1,366 854 512 14.6 13.5 16.9
Post Neonatal
Deaths 606 268 338 6.5 4.2 11.2
Immature Births 8,215 4,247 3,968 87.9 67.2 131.0
Deaths from
Immaturity 173 92 81 1.9 1.5 2.7
Live Births to
Unwed Mothers 11,337 2,057 9,280 121.3 32.6 306.4
*Source: Georgia Department of Human Resources, Georgia Vital and
Morbidity Statistics 1971
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for 1971 comprise 69.3% of the total infant deaths for the year. Death
in this age group in 1971 show that the white rate was 13.5 and the non¬
white neonatal rate was 16.9.
Post neonatal deaths. Post neonatal death is an infant death that
occurs to infants 4 to 52 weeks of age. In 1971 there were reported 606
post neonatal deaths and of this number 268 were whites and 338 were non¬
whites (see Table 10). These rates are per 1,000 live births.
Immature births. There were 8,215 Immature births recorded in 1971.
The immature birth rates were 67.2 white and 131.0 nonwhite per 1,000
live births.
Deaths from immaturity. The white immature death rate was 1.5 and
the nonwhite rate 2.7 per 1,000 live births. There were 173 deaths from
immaturity recorded in 1971.
Live births to unwed mothers. The total rate for live births to
unwed mothers for 1971 is 121.3. Of this total 32.6 is white and 306.4
is nonwhite. If the two rates (white and nonwhite) were compared the
difference would be a rate of 273.8 (see Table 10). Live births to un¬
wed mothers rates are per 1,000 live births.
CHAPTER III
SUMMARY AND CONCLUSION
This investigation was designed to present a comparative analysis of
mortality rates and trends for the State of Georgia from 1935-1971. It
endeavored to compare birth and death rates of whites with those of non¬
whites .
Chapter I gave a general and theoretical introduction to the nature
of the study. Chapter II dealt with mortality trends of Georgia. This
chapter was also concerned with a racial comparison of mortality trends.
The race differential in mortality is a differential of environmental con¬
ditions, differential of medical care and differential use of health pre¬
servation practices.
In direct relationship with the mortality trends one readily sees
that there has been a growth in the volume and scope of health services,
in prevention, diagnosis, medical and surgical therapy, and rehabilitation
and also an improvement in their quality. The rapid growth of health in¬
surance plans has made high medical care readily accessible to ever in¬
creasing numbers of people. The rising level of living has resulted in
improvement of work and home environment, quality and variety of food,
educational attainment, and facilities for recreation. At no time in the
history of the country have conditions appeared so favorable for health
progress. In this setting, it would seem reasonable to expect further
reductions in mortality. It is obviously impossible for the mortality
rate must level off as it reaches the irreducible minimum.
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However, the nature of the recent changes in Georgia and Fulton County
does not appear to be consistent with either of these possibilities.
It is possible that the increase in mortality rates during the later
years (1955-1971) is due to artifact, ie. to changes in the completeness
of death registration, errors in intercensal population estimates, and
errors in the statement of age in the census enumeration on death certi¬
ficates.
Because of the consistencies in occurrence of the pehnomenon in
Georgia, the recent changes in mortality trends appears somewhat doubtful
of being artifacts arising from death registration improvement or errors
in population estimations.
A conclusion that can be drawn, is that the early long-term decline
in mortality rates from the infectious diseases resulted in a major re¬
alignment of the principal causes of death which uncovered a second set
of factors. These factors involve the trends of mortality from the pre¬
sently numerically important causes of death, namely, cancer, heart
disease and other major killers. None of the trends for these causes of
death exhibits the same rate of decline as the trend for the infective
diseases. In fact, many of the trends are rising by different degrees.
The combined effect of these various trends is to slow down the rate of
decline of the total death rate. These diseases and conditions constitute
the hard core for which prevention of deaths is more difficult.
Further reductions in total mortality in Georgia are possible, but
any substantial decreases must come from the lowering of the death rates
for the chronic honinfective diseases.
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